CONTRACT NO.

Attachment 3
COMPENSATION AND PAYMENT SCHEDULE

Copies of handouts and client materials and supplies, administrative costs and case
management are included in the service components and shall not be billed separately.
The service fee includes all taxes and shall be the all-inclusive cost to the State.

‘The Provider shall submit to the Substahce Abuse Services Office, the mohthly invoice,
original and two (2) copies, for payment of delivered services no later than 30 days after the
last session for the month. The address is:

Department of Public Safety ,
Corrections Program Services — Substance Abuse Services Offic
218 Aia Moana Blvd., #405

Honolulu, Hawaii 96814

The monthly invdice shall include the following where the Provider's representative shall
certify the request for payment and the Department's representative shall approve for
payment: .

| certify that all expenditures reported Certified Correct and
or payments requested are to the best Approved for Payment:
of my knowledge in full compliance with )

the terms and conditions of the contract:

Agency Representative Date Department Representative

The Provider shall be compensated in full for each service provided in accordance with the
terms and conditions of the resultant Agreement.

A tax clearance certificate, not over two (2) months old, with an original green certified
stamp, must accompany the invoice for final payment on the contract.
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CONTRACT NO.

GENERAL CONDITIONS FOR HEALTH & HUMAN SERVICES CONTRACTS

Representations and Conditions Precedent

1.1

12

1.3

Contract Subject to the Availability of State and Federal Funds.

L.1.I  State Funds. This Contract is, at all times, subject to the appropriation and allotment of
' state funds, and may be terminated without liability to either the PROVIDER or the
STATE in the event that state funds are not appropriated or available.

1.12 Federal Funds. To the extent that this Contract is funded partly or wholly by federal
funds, this Contract is subject to the availability of such federal funds. The portion of this
Contract that is to be funded federally shall be deemed severable, and such federally
funded portion may be terminated without liability to either the PROVIDER or the
STATE in the event that federal funds are not available. In any case, this Contract shall
not be construed to obligate the STATE to expend state funds to cover any shortfall
created by the unavailability of anticipated federal funds.

Representations of the PROVIDER. As a necessary condition to the formation of'this Contract;
the PROVIDER makes the representations contained in this paragraph, and the STATE relies
upon such representations as a material inducement to entering into this Contract.

121 Compliance with Laws. As of the date of this Contract, the PROVIDER complies with
all federal, state, and county laws, ordinances, codes, rules, and regulations, as the same
may be amended from time to time, that in any way affect the PROVIDER’s performance
of this Contract. o

1.22  Licensing and Accreditation. As of the date of this Contract, the PROVIDER holds all
licenses and accreditations required under applicable federal, state, and county laws,
ordinances, codes, rules, and regulations to provide the Required Services under this
Contract.

Compliance with Laws. The PROVIDER shall comply with all federal; state, and county laws,
ordinances, codes, rules, and regulations, as the same may be amended from time to time, that in
any way affect the PROVIDER’s performance of this Contract, including but not limited to the
laws specifically enumerated in this paragraph:

1.3.1  Smoking Policy. The PROVIDER shall implement and maintain a written smoking
policy as required by Chapter 32K, Hawaii Revised Statutes, or its successor provision.

13.2 DmugFree Workplace. The PROVIDER shall implement and maintain a drug free
- workplace as required by the Drug Free Workplace Act of 1988.

1.3.3  Persons with Disabilities. The PROVIDER shall implement and maintain all practices,
policies, and procedures required by federal, state, or county law, including but not
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1.5~

1.6

CONTRACT NO.

limited to the Americans with Disabilities Act (42 U.S.C.§12101, et seq.), and the
Rehabilitation Act (29 U.8.C.§701, et seq.).

1.3.4 Nondiscrimination. No person performing work under this Contract, including any
subcontractor, employee, or agent of the PROVIDER, shall engage in any discrimination
that is prohibited by any applicable federal, state, or county law.

Insurance Requirements. The PROVIDER shall obtain from a company authorized by law to
issue such insurance in the State of Hawai‘i commercial general liability insurance (“liability
insurance™) in an amount of at least TWO MILLION AND NO/100 DOLLARS ($2,000,000.00)
coverage for bodily injury and property damage resulting from the PROVIDER’s performance
under this Contract. The PROVIDER shall maintain in effect this liability insurance until the
STATE certifies that the PROVIDER’s work under the Contract has been completed
satisfactorily.

The liability insurance shall be primary and shall cover the insured for all work to be performed
under the Contract, including changes, and all work performed incidental thereto or dircctly or
indirectly connected therewith.

A certificate of the liability insurance shall be given to the STATE by the PROVIDER. The
certificate shall provide that the STATE and its officers and employees are Additional Insureds.
The certificate shall provide that the coverages being certified will not be cancelled or materially
changed without giving the STATE at least 30 days prior written notice by registered mail.

Should the “liability insurance” coverages be cancelled before the PROVIDER’s work under the
Contract is certified by the STATE to have been completed satisfactorily, the PROVIDER shall
immediately procure replacement insurance that complies in all respects with the requirements of
this section.

Nothing in the insurance requirements of this Contract shall be construed as iimiting the extent
of PROVIDER’s responsibility for payment of damages resulting from its operations under this
Contract, including the PROVIDER’s separate and independent duty to defend, indemnify, and

- hold the STATE and its officers and employees harmless pursuant to other provisions of this

Contract.

Notice to Clients. Provided that the term of this Contract is at least one year in duration, within
ONE HUNDRED AND EIGHTY (180) days after the effective date of this Contract, the
PROVIDER shall create written procedures for the orderly termination of services to any clients
receiving the Required Services under this Contract, and for the transition to services supplied by
another provider upon termination of this Contract, regardliess of the circumstances of such
termination. These procedures shall include, at the minimun, timely notice to such clients of the
termination of this Contract, and appropriate counseling.

Reporting Requirements. The PROVIDER shall submit 2 Final Project Report to the STATE
containing the information specified in this Contract if applicable, or otherwise satisfactory to the
STATE, documenting the PROVIDER’s overall efforts toward meeting the requirements of this
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CONTRACT NO.

Contract, and listing expenditures actually incurred in the performance of this Contract. The
PROVIDER shall return any unexpended funds to the STATE.

Conflicts -of Interest. In addition to the Certification provided in the Standards of Conduct
Declaration to this Contract, the PROVIDER represents that neither the PROVIDER nor any
employee or agent of the PROVIDER, presently has any interest, and promises that no such
interest, direct or indirect, shall be acquired, that would or might conflict in any manner or
degree with the PROVIDER’s performance under this Contract. :

Documents and Files

2.1

22

23

Confidentiality of Material.

2.1.1 Proprietary or Confidential Information. All material given to or made available to the
PROVIDER by virtue of this Contract that is identified as proprietary or confidential
information shall be safeguarded by the PROVIDER and shall not be disclosed to any
individual or organization without the prior writlen approval of the STATE.

2.1.2  Uniform Information Practices Act. All information, data, or other material provided by
the PROVIDER to the STATE shall be subject to the Uniform Information Practices Act,
chapter 92F, HRS, and any other applicable law concerning information practices or
confidentiality.

Ownership Rights and Copyright. The STATE shall have complete ownership of all material,
both finished and unfinished that is developed, prepared, assembled, or conceived by the
PROVIDER pursuant to this Contract, and all such material shall be considered “works made for
hire.” All such material shall be delivered to the STATE upon expiration or términation of this
Contract. The STATE, in its sole discretion, shall have the exclusive right to copyright any
product, concept, or material developed, prepared, assembled, or conceived by the PROVIDER
pursuant to this Contract.

Records Retention. The PROVIDER and any subcontractors shall maintain the books and
records that relate to the Contract, and any cost or pricing data for three (3) years from the date
of final payment under the Contract. In the event that any litigation, claim, investigation, audit,
or other action involving the records retained under this provision arises, then such records shall
be retained for three (3) years from the date of final payment, or the date of the resolution of the
action, whichever occurs later. During the period that records are retained under this section, the
PROVIDER and any subcontractors shall allow the STATE free and unrestricted access to such
records.

Relationship between Parties

3.1

Coordination of Services by the STATE. The STATE shall coordinate the services to be
provided by the PROVIDER in order to complete the performance required in the Contract. The
PROVIDER shall maintain communications with the STATE at all stages of the PROVIDERs
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33

34

CONTRACT NO.

work, and submit to the STATE for resolution any questions which may arise as to the
performance of this Contract.

Subcontracts and Assignments. The PROVIDER may assign or subcontract any of the
PROVIDER'’s duties, obligations, or interests under this Contract, but only if (i) the PROVIDER
obtains the prior written consent of the STATE and (i) the PROVIDER’s assignee or
subcontractor submits to the STATE a tax clearance certificate from the Director of Taxation,
State of Hawai'i, and the Internal Revenue Service showing that-all delinquent taxes, if any,
levied or accrued under state law against the PROVIDER’s assignee or subcontractor have been
paid. Additionally, no assignment by the PROVIDER of the PROVIDER’s right to compensation
under this Contract shall be effective unless and until the assignment is approved by the
Comptroller of the State of Hawai ‘i, as provided in section 40-58, HRS.

Change of Name. When the PROVIDER asks to change the name in which it holds this
Contract, the STATE, shall, upon receipt of a document acceptable or satisfactory to the STATE
indicating such change of name such as an amendment to the PROVIDER’s articles of
incorporation, enter into an amendment to this Contract with the PROVIDER to effect the
change of name. Such amendment to this Contract changing the PROVIDER’s name shall
specifically indicate that no other terms and conditions of this Contract are thereby changed,
unless the change of name amendment is incorporated with a modification or amendment to, the
Contract under paragraph 4.1 of these General Conditions.”

Independent Contractor Status and Responsibilities, Including Tax Responsibilities.

3.4.1 Independent Contractor. In the performance of services required under this Contract, the
PROVIDER is an “independent contractor,” with the authority and responsibility to
control and direct the performance and details of the work and services required under
this Contract, however, the STATE shall have a general right to inspect work in progress
to determine whether, in the STATE’s opinion, the services are being performed by the
PROVIDER in compliance with this Contract.

34.2 Contracts with Other Individuals and Entities. Unless otherwise provided by special
condition, the STATE shall be free to contract with other individuals and entities to
provide services similar to those performed by the PROVIDER under this Contract, and the
PROVIDER shall be free to contract to provide services to other individuals or entities
while under contract with the STATE. '

343 PROVIDER’s Employees and Agents. The PROVIDER and the PROVIDER’s
employees and agents are not by reason of this Contract, agents or employees of the State
for any purpose. The PROVIDER and the PROVIDER’s employees and agents shall not
be entitled to claim or receive from the STATE any vacation, sick leave, retirement,
workers” compensation, unemployment insurance, or other benefits provided to state
employees. Unless specifically authorized in writing by the STATE, the PROVIDER and
the PROVIDER’s employees and agents are not authorized to speak on behalf and no
statement or admission made by the PROVIDER or the PROVIDER’s employees or
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agents shall be attributed to the STATE, unless specifically adopted by the STATE in
writing. ’

PROVIDER’s Responsibilites, The PROVIDER shall be responsible for the accuracy,
completeness, and adequacy of the PROVIDER’s performance under this Contract.

Furthermore, the PROVIDER intentionally, voluntarily, and knowingly assumes the sole
and entire liability to the PROVIDER’s employees and agents, and to any individual not
a party to this Contract, for all loss, damage, or injury caused by the PROVIDER, or the
PROVIDER’s employees or agents in the course of their employment.

The PROVIDER shall be responsible for payment of all applicable federal, state, and .
county taxes and fees which may become due and owing by the PROVIDER by reason of
this Contract, including but not limited to (i) income taxes, (ii) employment related fees,
assessments, and taxes, and (iii) general excise taxes. The PROVIDER also is
responsible for obtaining all licenses, permits, and certificates that may be required in
order to perform this Contract.

The PROVIDER shall obtain a general excise tax license from the Department of
Taxation, State of Hawai‘i, in accordance with section 237-9, HRS, and shall comply
with all requirements thereof. The PROVIDER shall obtain a tax clearance certificate
from the Director of Taxation, State of Hawai‘i, and the Intemal Revenue Service
showing that all delinquent taxes, if any, levied or accrued under state law against the
PROVIDER have been paid and submit the same to the STATE prior to commencing any
performance under this Contract. The PROVIDER shall also be solely responsible for
meeting all requirements necessary to obtain the tax clearance certificate required for
final payment under section 103-53, HRS, and these General Conditions.

The PROVIDER is responsible for securing all employee-related insurance coverage for
the PROVIDER and the PROVIDER’s employees and agents that is or may be required
by law, and for payment of all premiums, costs, and other liabilities associated with
securing the insurance coverage. :

3.5 Personnel Requirements.

3.5.1

352

Personnel. The PROVIDER shall secure, at the PROVIDER’s own expense, all personnel
required to perform this Contract, unless otherwise provided in this Contract.

Requirements. The PROVIDER shall ensure that the PROVIDER s employees or agents
are experienced and fully qualified to engage in the activities and perform the services
required under this Contract, and that all applicable licensing and operating requirements
imposed or required under federal, state, or county law, and all applicable accreditation
and other standards of quality generally accepted in the field of the activities of such
employees and agents are complied with and satisfied.
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Modification and Termination of Contract

4.1

42

143

4.4

4.5

Modifications of Contract.

4.1.1 In Writing, Any modification, alteration, amendment, change, or extension of any term,
provision, or condition of this Contract permitted by this Contract shall be made by
written amendment to this Contract, signed by the PROVIDER and the STATE.

4.1.2 No Oral Modification. No oral modification, alteration, amendment, change, or extension
of any term, provision or condition of this Contract shall be permitted.

4.1.3 Tax Clearance. The STATE may, at its discretion, require the PROVIDER to submit to
the STATE, prior to the STATE’s approval of any modification, alteration, amendment,
change, or extension of any term, provision, or condition of this Contract, a tax clearance
from the Director of Taxation, State of Hawai‘i, and the Internal Revenue Service
showing that all delinquent taxes, if any, levied or accrued under state and federal law
against the PROVIDER have been paid.

Termination in General. This Contract may be terminated in whole or in part for a reduction in
funds available to pay the PROVIDER, or when, in its sole discretion, the STATE determines (i)
that there has been a change in the conditions upon which the need for the Required Services was
based, (ii) that the PROVIDER has failed to provide the Required Services adequately or
satisfactorily, or (iii) that other good cause for the whole or partial termination of this Contract
exists. Termination under this section shall be made by a written notice sent to the PROVIDER
ten (10) working days prior to the termination date that includes a brief statement of the reason
for the termination. If the Contract is terminated under this paragraph, the PROVIDER shall
cooperate with the STATE to effect an orderly transition of services to clients.

Termination for Necessity or Convenience. If the STATE determines, in its sole discretion, that
it is necessary or convenient, this Contract may be terminated in whole or in part at the option of
the STATE upon ten (10) working days’ written notice to the PROVIDER. If the STATE elects
to terminate under this paragraph, the PROVIDER shall be entitled to reasonable payment as
determined by the STATE for satisfactory services rendered under this Contract up to the time of
termination. If the STATE elects to terminate under this section, the PROVIDER shall cooperate
with the STATE to effect an orderly transition of services to clients.

Termination by PROVIDER. The PROVIDER may withdraw from this Contract after obtainirig
the written consent of the STATE. The STATE, upon the PROVIDER’s withdrawal, shall
determine whether payment is due to the PROVIDER, and the amount that is due. If the STATE
consents to a termination under this paragraph, the PROVIDER shall cooperate with the STATE
to effect an orderly transition of services to clients.

STATE’s Right of Offset. The STATE may offset against any monies or other obligations that
STATE owes to the PROVIDER under this Contract, any amounts owed to the State of Hawai‘i
by the PROVIDER under this Contract, or any other contract, or pursuant to any law or other

obligation owed to the State of Hawai‘i by the PROVIDER, including but not limited to the
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payment of any taxes or levies of any.kind or nature. The STATE shall notify the PROVIDER in
writing of any exercise of its right of offset and the nature and amount of such offset. For
purposes of this paragraph, amounts owed to the State of Hawai‘i shall not include debts or
obligations which have been liquidated by contract with the PROVIDER, and that are covered by
an installment payment or other settlement plan approved by the State of Hawai‘i, provided,
however, that.the PROVIDER shall be entitled to such exclusion only to the extent that the .
PROVIDER is current, and in compliance with, and not delinquent on, any payments,
obligations, or duties owed to the State of Hawai‘i under such payment or other settlement plan.

Indemnification

5.1

Indemnification and Defense. The PROVIDER shall defend, indemnify, and hold harmless the
State of Hawai‘i, the contracting agency, and their officers, employees, and agents from and
against any and all liability, loss, damage, cost, expense, including all attorneys’ fees, claims,
suits, and demands arising out of or in connection with the acts or omissions of the PROVIDER
or the PROVIDER’s employees, officers, agents, or subcontractors under this Contract. The

‘provisions of this paragraph shall remain in full force and effect notw1thstand1ng the expiration

or early termination of this Contract.

52  Costof Litigation. In case the STATE shall, without any fault on its part, be made a party to any
litigation -commenced by or against the PROVIDER in connection with this Contract, the
PROVIDER shall pay any cost and expense 1ncurred by or imposed on the STATE, including
attorneys’ fees.

Publicity

6.1 Acknowledgment of State Support. The PROVIDER shall, in all news releases, public
statements, announcements, broadcasts, posters, programs, computer postings, and other printed,
published, or electronically disseminated materials relating to the PROVIDER’s performance
under this Contract, acknowledge the support by the State of Hawai‘i and the purchasing agency.

6.2  PROVIDER’s Publicity Not Related to Contract. The PROVIDER shall not refer to the STATE,

or any office, agency, or officer thereof, or any state employee, or to the services or goods, or
both provided under this Contract, in any of the PROVIDER’s. publicity not related to the
PROVIDER’s performance under this Contract, including but not limited to commercxal
adver’usements recruiting materials, and solicitations for charitable donations.

Miscellaneous Provisions

7.1

72

Nondiscrimination. No person performing work under this Contract, including any
subcontractor, employee, or agent of the PROVIDER, shall engage in any discrimination that is
prohibited by any applicable federal, state, or county law.

Paragraph Headings. The paragraph headings appearing in this Contract have been inserted for
the purpose of convenience and ready reference. They shall not be used to define, limit, or
extend the'scope or intent of the sections to which they pertain.
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7.4

7.5

76 .

7.7

7.8

7.9

CONTRACT NO.

Antitrust Claims. The STATE and the PROVIDER recognize that in actual economic practice,
overcharges resulting from antitrust violations are in fact usually borne by the purchaser.
Therefore, the PROVIDER hereby assigns to the STATE any and all claims for overcharges as to
goods and materials purchased in connection with this Contract, except as to overcharges which
result from violations commencing after the price is established under this Contract and which
are not passed on to the STATE under an escalation clause.

Govemning Law. The validity of this Contract and any of its terms or provisions, as well as the
rights and duties of the parties to this Contract, shall be governed by the laws of the State of
Hawai‘i. Any action at law or in equity to enforce or interpret the provisions of this Contract
shall be brought in a state court of competent jurisdiction in Honolulu, Hawai‘i,

Conflict between General Conditions and Procurement Rules. In the event of a conflict between
the General Conditions and the Procurement Rules or a Procurement Directive, the Procurement
Rules or any Procurement Directive in effect on the date this Contract became effective shall
control and are hereby incorporated by reference.

Entire Contract. This Contract sets forth all of the contracts, conditions, . understandings,
promises, warranties, and representations between the STATE and the PROVIDER relative to
this Contract. This Contract supersedes all prior agreements, conditions, understandings,
promises, warranties, and representations, which shall have no further force or effect. There are
no coniracts, conditions, understandings, promises, warranties, or representations, oral or written,
express or implied, between the STATE and the PROVIDER other than as set forth or as referred
1o herein.

Severability. In the event that any provision of this Contract is declared invalid or unenforceable

" by a court, such invalidity or unenforceablllty shall not affect the validity or enforceability of the

remaining terms of this Contract.

Waiver. The failure of the STATE to insist upon the strict compliance with any term, provision,
or condition of this Contract shall not constitute or be deemed to. constitute a waiver or
relinquishment of the STATE’s right to enforce the same in accordance with this Contract. The
fact that the STATE specifically refers to one provision of the Procurement Rules or one section
of the Hawai‘i Revised Statutes, and does not include other provisions or statutory sections in
this Contract shall not constitute a waiver or relinquishment of the STATE’s rights or the
PROVIDER’s obligations under the Procurement Rules or statutes.

Execution in Counterparts. This Contract may be executed in several counterparts, each of
which shall be regarded as an original and all of which shall constitute one instrument.

: AG Form 103F (9/06)
Page 8 . General Conditions
Competitive



CONTRACT NO.

SPECIAL CONDITIONS

Facsimile or electronic copy: This Contract may be executed and transmitted by facsimile
. or other electronic. means. Facsimile or electronic signatures shall be acceptable and
effective to the same extent as original signatures, and shall be deemed the original of the

Contract.

AG Form 103F (9/06)
Special Conditions
Competitive



STATEMENT OF ATTESTATION
FOR INTERNET POSTING

I, Marc S. Yamamoto, Procurement & Supply Specialist IV
(Name) (Title)

of the Department of Public Safety, do attest that in
(Agency) ) .

(Check appropriate statement)

[l Chapter 103D, HRS

.. compliance with Section 3-122-16, Hawaii Administrative Rules, the attached
procurement notice was posted to the State & County Procurement Notice System
{PNS) Website, [http://www4.hawaii.govibidapps/]

X] Chapter 103F, HRS
compliance with Procurement Circular No. 2003-04, dated May 9, 2003, the attached
procurement notice was posted to the State & County Procurement Notice System
(PNS) Website, [http://www4.hawaii.gov/bidapps/]

on December 19, 2008.
. (Date(s))

' 1 N N, %‘\wk 12[15/0¢

(Signature)™~ (Date)

Attached: Procurement notice

SPO Form-20 (04/11/05)



December 19, 2008 : Page 1 of 1
December 18, 2008

REQUEST FOR PROPOSALS

FAMILY THERAPY AND COUNSELING SERVICES FOR
PROJECT BRIDGE ON OAHU
RFP No. PSD 09-CPS/PB-01

The Department of Public Safety, Corrections Program Services, is requesting proposals from qualified applicants to
provide Family Therapy and Counseling for Male and Female Offenders for the Project Bridge Substance Abuse
Treatment Programs. The Laumaka Bridge Program is a 47-bed facility for male offenders at the Laumaka Work
" Furlough Center, Oahu Community Carrectional Center. The Olomana Bridge Program is a 15-bed facility at the
Olomana Housing Unit, Women's Community Correctional Center. Funding for these programs is $48,000.00 per
. year, subject to the availability of funds beyond June 30, 2009.

The Bridge Program provides transitional opportunities from institutional living to community work and re-socialization
furloughs. Specialized services are needed to address the identified problem areas of the offenders as they transition
back into the community. A copy of this notice and the entire solicitation may be viewed at:

http://www4 hawaii.gov/bidapps/

Click “Search Procurement Notices”

In the Select an Agency drop down box, Select “Department of Public Safety”,
and click “search” button 4

In the row with PSD 09-CPS/PB-01, Click on “More Info” link,

Click on “View Specifications Document” link,

The Corrections Program Services Division will conduct a non-mandatory orientation on January 12, 2009 from 1:30
p.m. to 2:30 p.m. HST, at 919 Ala Moana -Boulevard, Room 404, Honolulu, Hawaii. All prospective applicants are
encouraged to attend the orientation. .

The deadline for submission of written questions is 4:30 p.m., HST, on January 20, 2009. All written questions will
receive a written response from the State on or about January 27, 2009.

Proposals shall be mailed, postmarked by the United States Postal Service on or before February 18, 2009, and
received no later than 10 days from the submittal deadline. Hand delivered proposals shall be received no later than
4:30 p.m., Hawaii Standard Time (HST), on February 18, 2009, at the drop-off sites designated on the Proposal Mail-
in and Delivery Information Sheet. Proposals postmarked or hand delivered after the submittal deadline shall be
considered late and rejected. There are no exceptions to this requirement.

Inquiries regarding this RFP shall be directed to the RFP Contact Person, Mr, Marc Yamamoto at 919 Ala Moana
Boulevard, Room 413, Honolulu, Hawaii 96814, or may be made by e-mail at marc.s.yamamoto@hawaii.gov.

hitp:/fiwww4.hawaii. gov/bidfiles/PSD%2009%2DCP S%5F PB%2D01 %2Ehtm 12192008
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mEV-2008 L L Tﬁ\}{ CLEARANCE APPLICATION
: : ‘PLEASE TYPE OR PRINT GLEARLY .
. . : . , . FOR OFFICE USE ONLY
1, APPLICANT INFORMATION:  (PLEASE PRINT CLERRLY] o ' BUSINESS START DATE N HAWAL .
‘ e . IF APFL]CABLE
ApplicantsNgme ITatitute for Psychological Growth, Yna. ) B /610 Y
oo . ) g HAWAIl BETURNS FILED
Address © 801 Alakea Street .Suite 205 : §F APPLIGABLE

; ; : T D20 7 20
‘dity/Stabe/Z‘:pCode Honolulu, Hawaii 96813 ' . ' 1 T

" DBATrade Name IPG, Inc

2, L IDENTIFICATION NUMBERGS): (Complais apelicable 1D numbsrs)

" HAWARTAX (B¢ W o : - |

‘ FEDERAL Emp;.ovemus ; . : .

sty ‘ : o X A anartme tc}fTaxat!on ¥
BOCILSECURITY®SSN) __ " . v o e

, P : ; mwmwsumava

3. APPLICANT IS A/AN:  (CHECK ONLY ONE BOX) : T , APPROVED Y
1 corpoRATION © @' S CORPORATION I TAX EXEMPT ORGARIZATION

1 mowviova. : 1 PARTNERSHIP O egrate - O 7RUST .

1 LWITED LIABLITY COMEANY LI LIMITED UABILITY PARTNERSHIP . . FEB 83.- 2& 9

3 Single Member LLT disregardsd s separate from owner; enier owner's FEINSSN

3 gubsidiary Corporation; enter parent corporation's nama and FEIN — m p)ﬁ% \gs
- . . R . ] ] i 0 N pe”

J [W & | Honoluly

4. THE TAX GLEARANCE 1S REQUIRER FOR: -

_ O CEI?TFFIEDCOPYS'EAMP‘
W OITY, COUNTY, OR STATE GOVERNMENT CONTRACT IN HAWAI Y [J LIOUOR LICENSE * P
- O #EAL BSTATE LICENSE .. T CONTRACTORLICENSE 1 BULK SALES* .
T FINANCIAL CLOSING - .- [ proGcRESS PAYMENT. 3 PERSONAL
. [ mawAl STATE RESIDENCY T} FepERaL CONTRACT ‘7 Loan
-3 SUBCONTRAGT " - .' " O oTHeR

® RS A#’PBOVAL STAMF IS ONLYREOUIRED FOR PUPPDSES JNDIOA"ED BY'AN ASTERISK.
~** ATTACH FORM G-BA, REPORT OF BULK SALE OR TRANSFER

o TS S
s

5. NO. OF CERTIRIEN CORIES REQUESTED: S - T co

6. SIGNATURE:

DaW.D ; " President

PRINT TC!'LE Comparete Oifier, Ganeral Pastnar or tember, invidua/ {Sals Pmpnemr). Trus(ee Exea.&or

e MO, - &, AXANEKK
SlGNATUREm«,.h L .. DATE TELEPHONE - . FAX
POWE‘R OFA‘{TORNEY i submittéd by sormeone otherthan a CorporataOﬂicer Generg! Partner urMemher mdi\udual (3018 Propne(or), Trostes, ar Exec-
utor, a power of attorney (State of Hawall, Department of Taxstion, Form N-848) must be subrnitied with this application. Ifa Tax Glearance isrequired from
e lntemal Revepve Service, IRS Fcrm 8821, or IRS Form 2848 is alse required, Applications submitted withoitt praper aumoﬂza:lon will be sentto he
eddress of racord with tha taxing authorty. UNSIGNED APPLIGATIONS WILL NOT BE PROCESSED. . )
. PLEASE TYPE O PRINT CLEARLY — THE FRONT PAGE GOF THIS APPLICATION BECOMES THE QEHT?FIGA"’E UPaN. APPROVAL‘ .
SEE PAGE 2 ON REVERSE & SEPARATE INSTRUGTIONS, Failufe toprovide requlired infonnation an page 2 of this app]lcauun oras requlred inthesaps-
. rate lnstrucﬂons to 1his appllcaﬂon will resurt in & denlal ¢f the Tax Tloatanca requast.

-
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« Untitled Document

[ ] Executive Risk Indemnity inc.
[ ] Exgcutive Risk Specialty Insurance Co.
[¥Darwin Natlonal Assurance Company
[ ] Platte River insurance Company
[ ] Darwin Select Insurance Company
c/o American Professional Agency, Inc.
95 Broadway
Amityville, NY 11701

- NAME: ooy \d A - % ) _Dh D
Date: Ql B10H _
Account# L{\ - INASTI194D - ()

To Whom it May Concern:

I wish to increase my Limits of Liability on my Psychologist Professional Liability policy
#2001 - Ao from $.1. oeus ey to

$ 2,000,000 - 92,000, oo o 4t 000,000

For your uﬁden/vriting burposes:

‘I HEREBY WARRANT THAT | AM NOT AWARE OF ANY ACT, ERROR OR OMISSION,
WHICH MIGHT REASONABLY BE EXPECTED TO GIVE RISE TO A CLAIM UNDER THIS
POLICY. ‘

'l UNDERSTAND THAT THIS LETTER WILL BE ATTAGHED TO AND BECOME PART
O HE-SA O,

R.5-39

Date

http://Www.americanprofessional.com/bsvchologv/mv iner Tiahilite b

Page 1 of 1




DARWIN NATIONAL ASSURANCE CUMEPANY

- igts'! Professional Iiabkbility Polic
P 3/03/08 - & Psychologists  Rrol oS R Y PLEASE KEAD CAREFULLY
) k%% RENEWAL *** ‘ .
D 0TICE: A LOWER LIMIT OF LIABILITY APPLIES TO JUDGMENTS OR SETTLEMENTS WHEN THERE ARE ALLEGATIONS
JF SEXUAL MISCONDUCT (SEE THE SPECIAL PROVISION "SEXUAL MISCONDUCT" IN THE POLICY).
DECLARATIONS ~
DroLICY NO: 5011-4046 ACCOUNTNO: ~  HI-INST142-0  0248807C
) [TEM 1. (2) NAME AND ADDRESS OF INSURED: ITEM 1. (b) ADDITIONAL NAMED INSUREDS:
INSTITUTE FOR PSYCH. DAVID B. DAMERON, PH.D.
) GROWTH, INC. -
) 801 ALAKEA ST., STE. 212
QUEEN'S PLAZA :
) HONOLULU, HI 96813
) *+* MATLING ADDRESS ONLY **
DAVID B. DAMERCN, PH.D.
) 10400 MACANDREW LANE
) CHESTERFIELD, VA 23838
) _
' ————
| .
) TYPEOFORG:  CORPORATION
)TEM 2 ADDITIONAL INSUREDS: ‘
, STATE OF HAWATI, DEPT. OF
PUBLIC SAFETY-PPB OFFICE ' .
' 919 ALA MOANA BLVD #413 .
‘ HONOLULU, HI 96814
TEM 3. POLICY PERIOD: ' FROM: 04/01/08 TO: 04/01 ,
12:01A.M. STANDARD AT THE ADDRESS OF THE INSURED AS STATED HEREIN:
TEM 4, LIMITS OF LIABILITY: ()3 1 000,000 EACH WRONGFUL ACT OR SERIES OF CONTINUOUS, REPEATED
‘ : 4 OR INTERRELATED WRONGFUL ACTS OR OCCURRENCE
®$ 25,000  COSTS RELATED TO ANY SINGLE PROCEEDING
©)$ 3,000,000 AGGREGATE, FOR ALL CLAIMS AND ALL PROCEEDINGS
ITEM 5. PREMIUM SCHEDULE: , -
: CLASSIFICATION NUMBER | RATE | ANNUAL PREMIUM_|

ITEM 6. RETROACTIVEDATE: 04/01/94 , : TOTAL PREMIUM: ity

- PSYCHOLOGISTS
INDEPENDENT CONTRACTORS
DEFENSE LIMIT

CHARGE FOR CORPORATION-
ADDITIONAL INSUREDS

ITEM7.  EXTENDED REPORTING PERIOD

. ADDITIONAL PREMIUM itexerciseys____ ST _~o DISCOUNT INCLUDED
ITEM & POLICY FORMS AND ENDORSEMENTS ATTACHED TO THIS POLICY
PRGE2000 (3/2006) PRGel077 (1/2006)

~

RIZED COMPANY REPRESENTATIVE

" THIS IS NOT A BILL. PREMIUM HAS BEEN PAYD. AU
. . Professional Agcncyf 95 Broadway, Amityville, NY 11701

[ala et e TaVs Ve Nia ToTs )



' DARWIN NATTONAL ASSURANCE COMPANY

4
- ts' Profesgsional ILdiability Pol
D 3 / 03 / o8 A PSYChOIO lf CLAIMS MADE POLICY - PLEASE READ CX.REFUL]]’.‘%Y

) *%% RENEWAL *%%

'OTICE ALOWER LIMIT OF LIABILITY APPLIES TO JUDGMENTS OR SETTLEMENTS WHEN THERE ARE ALLEGATIONS
IF SEXUAL MISCONDUCT (SEE THE SPECIAL PROVISION “SEXUAL MISCONDUCT" IN THE POLICY).

~

) , DECLARATIONS

'POLICYNOI 5011-4046 : ACCOUNT NO: HI-INST142- 0 0248807C

ITEM 1. (2) NAME AND ADDRESS OF INSURED: ITEM 1. (b) ADDITIONAL NAMED INSUREDS .
INSTITUTE FOR PSYCH. ) DAVID B. DAMERON, PH.D.

GROWTH, INC.

801 ALAXKEA ST., STE. 212
QUEEN'S PLAZA

HONOLULU, HI 96813

*% MATLING ADDRESS ONLY *%
DAVID B. DAMERON, PH.D.
10400 MACANDREW LANE
CHESTERFIELD, VA 23838

T e e W W W W W

, , TYPE OF ORG: CORPORATION

l'I‘EM 2. ADDITIONAL INSUREDS:
'STATE OF HAWAIL, DEPT. OF

! PUBLIC SAFRETY-PPB OFFICE ,
919 ALA MOANA BLVD #413
HONOLULU, HI 96814

TEM 3. POLICY PERIOD: FROM: 4/01 TO:

04
12:01AM. STANDARD AT THE ADDRESS OP THE INSURED AS S'{ATED HEREIN:

TEM 4. LIMITS OF LIABILITY:  (a)$

1,000,000 EACHWRONGFUL ACT OR SERIES OF CONTINUOUS, REPEATED
r 4 OR INTERRELATED WRONGFUL ACTS OR OCCURRENCE
) s 25,000  COSTS RELATED TO ANY SINGLE PROCEEDING
OF 3,000,000 AGGREGATE, FOR ALL CLAIMS AND ALL PROCEEDINGS
TEM 5. PREMIUM SCHEDULE: A
CLASSIFICATION a NUMBER | RATE | _ANNUAL PREMIUM |
PSYCHOLOGISTS

INDEPENDENT CONTRACTORS
DEFENSE LIMIT

CHARGE FOR CORPORATION
ADDITIONAL INSUREDS

TEM6.  RETROACTIVEDATE: 04/01/94 TOTAL PREMIUM: o

TEM7.  EXTENDED REPORTING PERIOD
ADDITIONAL PREMIUM (if exercised):$, SIS 1O DISCOUNT INCLUDED

TEM 8. POLICY FORMS AND ENDORSEMENTS ATTACHED TO THIS POLICY
RGE2000 (3/2006) PRGel077 (1/2006)

" THIS IS NOT A BILL. PREMIUM HAS BEEN PAID.

AUTHORIZED COMPANY REPRESENTATIVE
PRGE2005 (3/2006) 3

ofessional Agency * 95 Broadway, Amityville, NY 11701




A id il A A A A A A A A A A A A A A A R R X R Y R XX X

Y

S ENDORSEMENT CHANGED THE CY.PLE AD IT FUSEY

Additional Insured Endorsement

This endorsemaent modifies insurance provided under the following;

ALLIED HEALTHCARE PROVIDERS PROFESSIONAL
AND SUPPLEMENTAL LIABILITY POLICY

In consideration of the premium paid, this policy is amended as follows:

State of Hawaii/Dept of Public Safety is hereby added as an Additional Insured, solely for Damages arising ot of a Professional Incident covered
under this policy. The Professional Incident must arise out of services provided by the Insured, under contract with State of Hawaii/Dept of Public
Safety.

State of Hawaii/Dept of Publi¢ Safety
WCC919 Ala Moana Blvd Rm 409
Honolulu, HI 96814

All other terms and conditions of this policy remain unchanged. This endorsement is part of your policy and takes effect on the effective date of
your policy unless another effective date is shown below.

Policy: PHCPE43027 :

Effective on and after: 2/2/2009

Issued to: Margaret Vanaman

Expiration date: 2/2/2010 : .

PI-PHCP-03(03/01)
By:

Jamie Maguire, Authorized Representative
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Certificate of Insurance (Proof of Coverage)  Date Issued: (2/2/2009)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. B

____ Insured Name and Mailing Address* . Program Administrator =~
|Name Margaret Vanaman Adwinistered By: CPH and Associates
. 711 8. Dearborn, Suite 205
Strect P.O. Box 823 Chicago, I, 60605
|City Kahuku Underwritten By:
{State Hawaii Philadelphia Inderomity Insurance Company
Zip 96731

-*Aédiiz;onél insured Iocations are often requested by individual business owriers who kave more than one office.
Your coverage is portable, meaning that you are covered at any location for practice under the occupation(s) listed on your policy.

Coverage

Policy #: PHCPEA3027 [Effective Date: (2/2/2009) _

[Expiration Date: 0/212010)

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

{THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
[RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES
DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS

Limits of Liability
Each Occurrence. Aggregate . )
(Per individual _claim) (Totq_l amount per policy year) v Coverage Part
$1,000,00000 _ $5,000,000.00 ¢ Professional Liability
N/A N/A Commercial General Liability
Inclodes: General Liability, Fire & Water Legal Liability and Personal
. ] "3 . v e Ldability ; j
e NA NA e b PropertyCoverage
~ $1,000,000.00 $5,000,000.00 Supplemental Liability
Unlimited Unlimited ) Defense Expense Coverage |
$25,000 ___$25,000 | State Licensing Board Investigation Expense Coverage
85,000 . $5,000 " Assault Coverage
) 35,000 $15,000 Deposition Expense Benefit
$2,500/person $25,000 Medical Expense Coverage
$2,500 $2,500 .. First Aid Coverage
Description/Special Provisions:
Certificate Holder e Cancellaion ]
Proof of Coverage hould any of the above described policy be cancelled hefore the

xpiration date thereof, the issuing instirer will endeaver to mail 30
ays written notice to the certificate holder named to the left, but
ailure to do so shall fmpose no obligation or Yiability of any kind
ipon the insurer, its agents or representatives.

the certificate holder in liew of such endorsement(s). N

must be endorsed. A statement on this certificate docs not confer xights ty

Holder has aiso been added to the policy as anadditional insured:** Aﬁfhollizéd Representative
_Yes/XNoO
**If the certificate helder is an ADDITIONAL INSURED, the policy(ies)

C. Philip Hodson

DISCLAIMER:The Certificate of Insurance does not constitute 2 contract between the issuing insurer(s), anthorized representative or producer,
’ and the certificate holder, nox does it aflirmailvely or negatively amend, extend, or alter
: the coverage afforded by the policies listed thereon.
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Certificate of Insurance (Proof of Coverage)  Date Issued: (9/2/2008)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COWERS NO RIGHTS UFON THE CERTIFICATE HOLDER.
‘THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIRS BELOW,

Insured Name and Mailing Address® i Program Administrator
Name Andrick C. Tong Administered By: CPH and Associates
Street . 0. Box 178 711 8, Dearbor n, Sulte 205

Chicago, IL 60605

City Honolute . Underwritten By:
State Hawali Philzdelphia Indernity Insurance Company
Zlp 96310

*Addiional insured locations are often requested by individusl business owrers she bave more than one officc.
Your coverage is portable, meaning that you are covered ar any tocation for practice under the occupation(s) listed on your policy.
e

Covergge_
Policy #: PHCP029023 flective Date; (9/3/2008 iration Dite: (9/3/2009)
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS5UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TNDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER, DOCUMENT WITH
SPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE ARFORDED BY THE POLICIES

ESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS
SHOWN MAY HAVE SEEN REDUCED BY FAID CLAIMS. .

Limits of Liability
Each Occrrrence Aggregaite
{Per individual claim) (Zotal amoant per policy year) ’ Cnverase Part
$1,600.000.00 $5,000,000.00 Professional Liability
N/A N/A : Commerclal Genersl Liability
. . neiudes; General Linbifity, Firc & Water Legal Liability and Peraanal
Liubility
N/A N/A Property Coverage
51,000,000.00 ] $5,000,000.00 Supplemental Liabillty
Unlimited Unlimited : Defense Expense Coverage
$23,000 : $25,000 State Licensing Board Investization Expense Coverage |
$5,000 $5,000 : : ~_ Assauli Coverage
$5,000 315,000 Deposition Expense Renefit
$2,500/person $25.000 Medical Expense Covera
$2,500 : $2,500 First Aid Coverage
Deseription/Special Provisions:
Certificate Holder =~ - 1 Cancellation
Proof of Coverage hould any of the above describied policy be cancelled befors the -

expiration date thereof, the issulng insurer will endeaver to mail 30
days written notice to the certificate holder uzmed to the left, but
{failure to do so shall impose no obligntion or liability of pny kind

pon the fusurer, its ageuts or representatives.

Holder has slso been added to the policy as anpdditional insured:*+ Autharized Representative

’ Yes/ XN ' ]
**If the certificate holder is an ADDITIONAL INSURED, the policy(ies) |}, Fhilip Hudson
must be endorsed. A statement on thiy certificate does not confer rights to

the cerdificate holder in ticu of such endorsement(s).

DISCLAIMER:The Cortificate ol Insnrance daos ot conktitbi A enntract hotweon the ididting insurer(s), nuthorized re;
and the certificate holder, nor does it affirmatively or negatively amend, extend, or akter
the coverage nfforded hy the policies sted thereon.

presentative or preducer,



- . : - DATE (MM/DD/YYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE I
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
: ‘ ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Noguchi & Associates, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1314 8. King St., #560 —ACTERTHE COVERAGE AFFORDED BY THE POLICIES BELOW.
Honolulu HI 96814 B
Phone: 808-596-2700 Fax:808-596-2193 ‘ URER$ AFFORDING COVERAGE NAIC #
INSURED INSURERA: | The Amarican Insurance Co/FIF »
INSURER B:
IPG Inc INSURER C: B
10400 MacAndrew Lane INSURER D:
Chesterfield VA 23838
. INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED QR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
LR JNSRE TYPE OF INSURANCE POLICY NUMBER DATE (MI’V:II’BEDCIY‘}I) "8}'1%*&"»_53‘0“&%8 N LTS .
GENERAL LIABILITY EACHOCCURRENCE ~ |s 2,000,000
A | X | X | cOMMERCIAL GENERAL LABILITY | QuEEISRRNNED 08/23/08 | 08/23/09 | PREMRES (ea osgurorce) |8 100,000]
CLAIMS MADE @ OCCUR MED EXP (Any one parson) | § 10,000
PERSONAL & ADV INJURY 3 Included
] GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included

NON-OWNED AUTOS

X | poucy B LOC

| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT = s
ANY AUTO (Ea accident)

| ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per parson) -
HIRED AUTOS

BODILY INJURY
{Per accident)

PROFPERTY DAMAGE

(Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHERTHAN  _EAACC|S
AUTO ONLY: oo s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
1 oeo :
DEDUCTIBLE s
P
RETENTION  § $
WORKERS COMPENSATION AND TRy Le | | e
EMPLOYERS' LIABILITY Ao AcCDET
ANY PROPRIETOR/IPARTNER/EXECUTIVE L ¥
OFFICERIMEMBER EXCLUDED? . E.L DISEASE - EAEMPLOYEE] §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS

Effective: 02/03/09
‘Re: Work Done for Prison Program

Certificate Holder is named as an Additional Insured with respect to General

Liability per the attached ABC MultiCover Form

ABO189 08-07.

CERTIFICATE HOLDER

CANCELLATION

SOHDEPT

State of Hawaii-Dept

of Public Safety-CPS

919 Ala Moana Blvd Room 405
Honolulu HI 96814

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL BNBEAVORTO MAIL 30 .  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BYF-FAHUREFO-BO-56=-5Hrice
AROSE-NO-OBIIGAHIN-DRAAB AT, RNV DL RONF RS R ER-FE-AGENTE-OR
~REPREGENTATVES,

AUTHOR::§ REPRESENTATIVEE .

ACORD 25 (2001/08)

T 2 ]

© ACORD CORPORATION 1988




3

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

tf SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
' affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

AGCORD 25 (2001/08)
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ABC MultiCover - AB 91 89 08 07

This endorsement modifies insurance provided under the following:

American Business Coverage

Your policy is broadened and clarified as follows: ‘

1. Non Employment Discrimination Liability

Unless Personal Injury or Advertising Injury is
excluded from this policy:

A.

Section III - Definitions, Item 17. Personal
Injury is amended to include:

f.  Discriimination

Section III - Definitions, Item 2. Advertising
Injury is amended to include:

e. Discrimination

Section III - Definitions is amended to in-
clude:

30. Discrimination means the unlawful treat-
ment of individuals based on race, color,
ethnic origin, gender, religion, age, or
sexual preference.

Section II - Liability Coverage, Part H. Ex-
clusions, Item 1.p Personal Injury or Adver-
tising Injury is amended to include:

(11) Arising out of discrimination directly or
indirectly related to the past employ-
ment, employment or prospective em-
ployment -of any person or class of
persons by any insured; or

(12) Arising out of discrimination directly or
indirectly related to the sale, rental, lease
or sub-lease or prospective sale, rental,
lease or sub-lease of any dwelling,

2.

permanent lodging, or premises by or at
the direction of any insured; or

(13) Arising out of discrimination, if insurance
thereof is prohibited by law; or

(14) Fines, penalties, specific performance, or
injunctions levied or imposed by a go-
vernmental entity, or governmental code,
law, or statute because of discrimination.

Blanket Additional Insured

Section II - Liability Coverage, Part 1. Who Is An
Insured, Item 2. is amended to include:

f.  Any person or organization that you are re-
quired by a written insured contract to include
as an insured, subject to all of the following
provisions:

(1) Coverage is limited to their liability aris-
. ing out oft

(a) the ownership, maintenance or use
of that part of the premises, or land
owned by, rented 10, or leased to
you; or

(b) your ongoing operations performed
for that insured; or

(c) that insured’s financial control of
you; or

(d) the maintenance, operation or use
by you of equipment leased to you
by such person(s) or organization(s);
or
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(e) a state or political subdivision per-
mit issued to you.

Coverage does noi apply 10 any oceur-
rence or offense:

—~
-t

(a) which took place before the exe-
cution of, or subsequent to the
completion or expiration of, the

" written irisured contraci, or -

(b) which takes place after you cease to
be a tenant in that premises.

(3) With respect to architects, engineers, or
surveyors, coverage does not apply to
Bodily Injury, Property Damage, Per-
sonal Injury or Advertising Injury arising
out-of the rendering or the failure to
render any professional services by or for
you including:

(@) The preparing, approving, or failing
to prepare or approve maps, draw-
ings, opinions, repoits, surveys,
change orders, designs or specifica-
tions; and

(b) Supervisory, inspection, or engi-
neering services.

- If an Additional Insured endorsement is attached
to this policy that specifically names a person or
organization as an insured, then this coverage does
not apply to that person or organization.

Blanket Additional Insured for Vendors

Unless the Products-Completed Operations Haz-
ard is excluded from this policy, Section II - Li-
ability Coverage, Part 1. Who Is an Insured, Item
2. is amended to include:

g. Any vendor but only with respect to Bodily
Injury or Property Damage anising out of your
products which are distributed or sold in the
regular course of the vendor’s business, sub-
ject to the following additional exclusions:

1. The insurance afforded the irendor does
not apply to:

‘a. Bodily Injury or Property Damage
for which the vendor is obligated to
pay damages by reason of the
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assumption of liability in a contract
or agreement. This exclusion does
not apply to lability for damages
that the vendor would have in the
absence of the contract or agree-
ment;

b. Any express warranty unauthorized
by you;

c. Any physical or chemical change in
the product made intentionally by
the vendor;

d. Repackaging, unless unpacked solcly
for the purpose of inspection, dem-
onstration, testing, or the substi-
tution of parts under instructions
from the manufacturer, and then re-

- packaged in the original container.

e. Any failure to make such in-
spections, adjustments, tests or ser-
vicing as the vendor has agreed to
make or normally undertakes to
make in the usual course of busi-
ness, in connection with the distrib-
ution or sale of the products;

f. Demonstration, installation, servic-
ing or repair operations, except such
operations performed at the vendor’s
premises in connection with the sale
of the product; '

g. Products which, after distribution
or sale by you, have been labeled or
relabeled or used as a container, part
or ingredient of any other thing or
substance by or for the vendor.

2. This insurance does not apply to any in-
sured person or organization, from
whom you have acquired such products,
or any ingredient, part or container, en-
tering info, accompanying or containing
such products.

If an Additional Insured - Vendors endorsement
is attached to this policy that specifically names a
person or organization as an insured, then this
coverage does not apply to that person or organ-

" ization.
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Blanket Waiver of Subrogation

Section II - Liability Coverage, Part K. Liability
and Medical Payments General Conditions, is
amended to inclde:

6. Transfer of Rights of Recovery Against Oth-
ers to us and Blanket Waiver of Subrogation

a. If the insured has rights to recover all or
- part of any payment we have made under
this Coverage Part, those nghts are
transferred to us. The insured must do
nothing after loss to impair those rights.

At our request, the insured will bring suit

or transfer those rights to us and help us .

enforce them.

b. If required by a written msured contract,

we waive any right of recovery we may

have against any person or organization
because of payments we make for injury
or damage arising out of your operations
or your work for that person or organ-
ization,

Broadenéd Named Insured

Section II - Liability Coverage, Part 1. Who Is An
Insured, Item 4. is replaced with:

4. All of your subsidiaries, compames corpo-
rations, firms, or organizations, as now or
hereafter constituted, qualify as Named In-
sured under this pohcy if:

(2) you have the responsibility of placing in-

surance for each such entity; and

(b) coverage for the entity is not otherwise
more specifically provided; and

(c) the entity is incorporated or organized
under the laws of the United States of
America.

But each entity is insured only while you
own, during the policy period, a controlling
interest in such entity of greater than 50% of
the stock or assets, However:

(a) Coverage under this provision is afforded
only until the end of the policy period,
or the 12 month anniversary of the policy
inception date, whichever is earlier;

(b) Coverage C does not apply to bodily in-
jury or property damage that occurred
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6.

before you acquired or formed the or-
ganization;

(c) Coverage C does not apply to personal
injury or advertising injury arising out of
an offense committed before you ac-
quired or formed the organization.

Medical Payments

Unless Coverage D. Medical Payments is excluded
from this policy:

A. Section II - Liability Coverage, Part H. Ex-
clusions, Item 2.f. is replaced with:

f.  Included within the producis-completed
operations hazard. However, this exclu-

sion does not apply to expenses for den-
tal services.

B. Section II - Liability Coverage,.Parl G. Cov-
erage, Item 2., is amended to include:

c. Coverage D. Medical Payments is pri-
mary and not contributing with any
other insurance, even if that other insur-
ance is primary also.

Tenant’s Legal Liability

A. Section III - Liability Coverage, Part J. Li-
ability and Medical Payments Limits of In-
surance, Item 3. is replaced with:

3. The most we will pay under Coverage C
- Liability for damages because of prop-
erty damage to premises while rented to
you, temporarily occupied by you with
the permission of the owner, or managed
by you under a written agreement with
the owner:

a. arising out of any Covered Cause of
Loss shall be the greater of:

(1) $1,000,000; or

(2) The Tenant’s Legal Liability
linit shown in the Declarations.

Chartered Aircraft

Section II - Liability Coverage, Coverage C, Part
H. Exclusions, ltem 1.g. is amended to include:

(5) An aircraft in which you have no ownership

interest and that you have chartered with
crew.
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Coverage Territory Broadened

Section I - Definitions, Item 5.a. is replaced with:

a. The United States of America (including its
territories and possessions), Puerto Rico, Ca-
nada, Bermuda, the Bahamas, the Cayman

Islands and the British Virgin Islands.

10. Broadened Advertising Injury
Unless Advertising Injury is excluded from this
policy: '
A. Section III - Definitions, Item 2. is replaced
with:

2. Advertising Injury means injury arising
out of one or more of the following of-
fenses:

" a. Oral, written, televised or videotaped
publication of material that slanders
or libels a person or organization or
disparages a person’s or orgamiza-
tion’s goods, products or scrvices;

b. Oral, written, televised or videotaped
publication of material that violates
a person’s right of privacy;

¢. Misappropriation of advertising
ideas or style of doing business; or

d. Infringement of trademark, copy- -
night, title or slogan. '

B. Section II - Liability Coverage, Coverage C,

Part H. Exclusions, Items 1.p.(1) and (2) are

replaced with:

(1) Arising out of oral, written, televised or
videotaped publication of materal, if
done by or at the direction of the insured
with knowledge of its falsity;

(2) Arising out of oral, written, televised or
videotaped publication of material whose
first publication took place before the

_ beginning of the policy period;
11. Broadened Personal Injury
Unless Personal Injury is excluded from this pol-
icy, Section III - Property, Liability and Medical
AB9I39 807

12,

13.

14.

15.

Payments Definitions, Items 17.b., d. and e. are
replaced with: ‘

b. Malicious prosecution or abuse of process;

d. Oral, written, televised or videotaped publica-
tion of material that slanders or libels a person
or organization or disparages a person’s or
organization’s goods, products or services;

e. Oral, written, televised or videotaped publica-
tion of material that violates a person’s right
of privacy;

Broadened Personal or Advertising Injury

Unless Personal Injury or Advertising Injury is
excluded from this policy, Section II - Liability
Coverage, Coverage C, Part H. Exclusions, Item
1.p.(4) Exclusions is deleted in its entirety.

Fecllow Employees Coverage

Section I - Liability Coverage, Part I. Who Is an
Insured, Jtem 2.a.(1) is amended as follows:

(1) Personal Injury to you or to a co-employee

while in the course of his or her employment,
or the spouse, child, fetus, embryo, parent,

_ brother, sister or any member of the house-
hold of that employee or co-employee as a
consequence of such. Personal Injury, or for
any obligation fo share damages with or repay
someone else who must pay damages because
of the injury; or

Mental Anguish Is Included in Bodily Injury
Section I - Definitions, Item 4. is replaced with:

4. Bodily injury means bodily injury, sickness or
disease sustained by a person. It includes
death or mental anguish which result at any
time from such physical harm, physical sick:"
ness or physical disease. Mental anguish me-
ans any type of mental or emotional illness
or disease. '

Unintentional Failure to Disclose Hazards
Section II - Liability Coverage, Part K. Liability

and Medical Payments General Conditions, is
amended to include:
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6. Unintentional Failure to Disclose Hazards

If you unintentionally fail fo disclose any ha-
zards existing at the inception date of your
policy, we will not deny coverage under this
Coverage Form because of such failure.
However, this provision does not affect our
right to collect additional premium or exercise
our right of cancellation or non-renewal.

16. Supplementary Payments, Increase Limits

17.

18.

Section 1I - Liability Coverage, Part G. Coverage,
Iterns l.e. (2) and (4) are replaced with:

(2) The cost of bail bonds required because of
accidents or traffic law violations arising out
of the use of any vehicle to which the Bodily
Injury Liability Coverage applies. We do not
have to furnish these bonds.

(4) Al reasonable expenses incurred by the in-
sured at our request to assist us in the inves-
tigation  or defense of the claim or suit
including substantiated loss of earnings up to
$500 a day because of time off work.

Per Location Aggregate

A. Section II - Liability Coverage, Part J. Limits
of Insurance, Item 4. is amended to include:

The Aggregate Limit of Insurance applies se-
parately to each location owned by you,
rented to you, or occupied by you with the
permission of the owner.

B. Section‘.III - Property, Liability and Medical

Payments Definitions, is amended to include: -

31.. Location means premises involving the
same or connecting lots, or premises
whose connection is interrupted only by
a sireet, roadway, waterway or right-of-
way of railroad.

Amended Duties in the Event of an Occurrence,
Offense Claim or Suit

- Section II - Liability Coverage, Part K. Liability

and Medical Payments General Conditions, Items
2.a. and b. are replaced with:

a. In the event of an occwrrence, offense, claim,
or suit, you must promptly notify us, Your
duty to promptly notify us is effective when
your executive officers, partners, members, or
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legal representatives are aware of the General
Liability occurrence, offense, claim, or suit.
Knowledge of an occurrence, offense, claim,
or suit by other employee(s) does not imply
you also have such knowledge.

b. To the extent possible, notice to us should
include: .

(1) How, when and where the occurrence or
offense took place;

(2) The names, addresses, and telephone
numbers of any injured persons and wit-
nesses; and

(3) The nature and location of any injury or
damage arising out of the occurrence, of-
fense, claim, or suit.

19. Common Policy Conditions (AB 00 09 A 0] 87,

Part H. Other Insurance, Item 2. is replaced with:
2. Coverage C - Liability

If other valid and collectible insurance is
available to amny insured for a loss we cover
under Coverage C of this Coverage Part our
obligations are limited as follows:

2. The insurance provided under this policy
is primary if you are required by a written
insured contract to include any person
or organization as an insured, but only
with respect to that insured’s liability
arising out of the ownership, mainte-
nance, or use of that part of the premises
owned by or rented to you, or your work
for that insured by or for you. Any other
insurance available to that person or or-

~ ganization is excess and noncontributory
with this insurance, or;

b. Except for the circumstance described in
2.a., above, the insurance provided under
this policy is excess over any other k-
ability insurance available 1o any insured
whether such other insurance is written
as primary, excess, confingent or any
other basis. An exception applies when
any insured specifically has purchased
excess insurance to apply in excess of the
limits of insurance shown in the Decla-
rations of this Coverage Part for Cover-
age C.
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20. Damage to Invitees’ Automobiles from Falling
Trees or Tree Limbs - Limited Coverage

The

policy applies to direct physical damage to

automobiles owned by invitees subject to all of the
following:

L
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Provided such damage originates from prem-
ises owned, managed, leased or rented by an
insured; -

Coverage applies only to invitees of an in-
sured or an insured’s tenant;

Such damage is directly
wind-driven falling trees or tree limbs;

The most we will pay for any one loss is the
lesser of the actual cash value of the damaged
automobile as- of the time of the loss; or the
cost of repairing or replacing the damaged
automobile with another automobile of like

caused by

kind and quality; subject to a limit of $25,000
in any one policy period; and

This coverage is not subject to the General
Liability General Aggregate Limit.

21. Expected or Intended Injury - Amendment to Ex-
clusion '

SECTION 1 - 2. EXCLUSIONS a. Expected or
Intended Injury, is replaced by the following:

a.

. Expected or Intended Injury

Bodily injury or property damage expected or
intended from the standpoint of the insured.
This exclusion does not apply to bodily injury
or property damage resulting from the use of
reasonable force to protect persons or prop-
erty. '

All other terms and conditions of the policy apply.

Page 6 of 6



